V.S. No.30D .
Rl P Mﬁ,‘#f- &7  STANDARD CERTIFICATE OF DEATH State File Normmsesesnc
. 1 / 5,
BIRTH uo.____js_:___ REG. DIST. mMO. 3 8 PRIMARY REG. DIST. 40_03__ Kegistrar's No 4166 )
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If lastitgtion: residencs befors
d a. COUNTY ) a. STATE Missouri b. COUNTY ndmiaion):
b CITY (1 cutzide eorpurata limits, write RURAL und give ¢, LENGTH OF e CITY 4. Is Residencs withla timite of
. R g L] 3 - a
own  St. Louils tommabiot) STAY s sl own  St. Louis £ frergmieg jost
d. FULL NAME QF (If pot in hospd irgtion, give street add ar loeation) . STREET (If rursl, givs loeation) 7
HOSPTAL of B3 rmin Lo sloge Hosp. ,ff‘”“":ss 4,227 Norfolk 2/ &7
3 NAMEOF 8. (First) b. (biddle) c. (Last) | 4 DATE (Month) (Day)  (Year)
(Typror Pringy  LHOMAS Craft ot L4=20=53
5, SEX 0 6. COLOR OR RACE | 7. #IAR%!,ED. gfyggc'ggRgiEg” 8. DATE OF BIRTH 9, l:\‘(‘;Ehg;ln;n 3: mm:.u 1 YEAR | & poER M R,
{i ¥. o D Ho: Min.
male white Single O | L-20<53 i
Oa. C ‘e kind of wor) N - . . .
¥ mu&g&ngiﬂﬁ e ind of week 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 vad Suate or ,".“3,_",, 12, cm;ggr OF WHAT
child none 3t. Louis, Mo. - USA
13a8. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF MHUSBAND’OR ¥|FE
Wendell Craft Ellen Brooks noné
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ACDRESS
(¥ws.no.crunknown) | (f yes, give war or dates of service) NO.
no none Wendell Craft, l.,227 Norfolk
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION - Q . Igzgkvnhggi\:ﬂu
. Eater only oneceussper | 1. DISEASE OR CONDITION . . P ™
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH! (a) s

“This does not mean ANTECEDENT CAUSES PPL
the mode of difing, such gwudwmggm. if eny, gising CUE TO (b) oA s hl/ "4 )
s heart fallure, asihenia, ¢ Lo the above cause (o) stating .
eti. Ii means the dig. | Uhe underlying cauee lodt. o-%_ V"‘*""‘M

WRITE PLAINLY——USING 'UNFADING BLACK INE—MAXKE A PERMANENT RECORD

-

‘. N

ease, Injury, or complica- DUE TO {c)
tiom which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition exuding death.
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (es..Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, {antory. strest, offics bldy..er0.) .
HOMICIDE ~
2%, T‘l)gE (Mooth) (Day) (Year) (Hour) 2le, INJUBY OCCURRED | 2If. HOW DID INJURY OCCUR? N
INJURY . m, | "Work L] AT WORK TL18
2. I hereby certify that I atlended the deceased Sfrom Y L ‘ , 98 Lo _)‘;Zp_’. 1'9;&? that I last sow the deceased
alive on _'_‘t—z.ﬂ_ 19 and that death ocevrred at | m., from the causes and on the date staied above,
232, SIGIPATURE () (Degret'artitle} | 23b. ADDRESS ) 23. DATE SIGNED
- y :
(Mw mpnl 60N /%7“‘-——-9 PrL o I
'ﬁ'o:?d Rl g‘h_cm—:m- 2b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Gtats)
. burial oo b,-22 573 S5t. Matthews t. Louls, Mo.
DATE REC'D BY LOCAL R'S SIGN %. FUNERAL DIRECTOR S SIGNATURE ADDORESS
APR 22 lﬁﬁ" QE E y wud 777/9 Rowland-Aker, 4104 Manchester
v

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oo ittt ettt e it ireearerra e sssssan s esnsaasana sy Student Embalmer No..ooooooooiiiil,

working under my personal supervision,.

Student........ et e e i e racaiias b= 47 BT
' Signature of Student Enbalmer Pon C. Akers
Licensed Embalmer No C>&-e"ez’--

P, O. Address ... .. ..t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmbed, fact should be so stated above.




